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19 August
A medical examination has been scheanlAd for en Monday/

afternoon at ME 2:00 PM (1400 hrA.1 At thA nffinoi of Dr.C...
whose address is: C.—

Attached are (2) copies of the form 89. One completed copy you
take with you to the doctors office when Vn" appear for the examination-
the other completed copy you can give to :)rho will bring it back
to me. The second copy gets placed in your rile as a matter of record.

Please follow instructions for filling out the form 89 very
carefully.

Do HOT	 GtiiE	 th1mE5	 ON OvE51.1014 35,	 LIST

51MCIER.1 1 	 ILLNF.S5 ES . .OR.	 1.1-01ENTS	 11	 14 /4"E'S
DocrckS

•DECLASSIF I ED AND RELEASED BY
CENTRAL INTELLIGENCE AGENCY
SOURCESNETROOSEXEMPT ION 3028
NAll WAR CRIMES DISCLOSURE AC T
tAtt 2006

suBjEcr: Mg-Medical Appointnent



• 1••••
StADORN% Form 89

.	 (110v. AuF.
MRourLOATED

DOREAU OF THS RUDGET
CIRCULAR A-24

REPORT OF MEDICAL HISTORY
TH/5 INFORMATION IS FOR OFFICIAL USE ONLY AND WILL NOT RE RELEASED TO UNAUTHORIZED PERSONS

I. LAST NAME—FIRST NAME— MIDDLE NAME	 ....-?

CL.,4 )(ION.	 Il L C'DiAl
2. GRADE AND COMPONENT OR POSITION S. IDENTIFIT NO.

A. HOME ADDRESS (Nu mkr, EOM or R F11.44 or town, tont and Ma al

X

5. PURPOSE OF	 /ORATION G. DATE°, EXAMINATION

/f /dGER /:3

7. SEX	 B. RACE	 9. TOTAL YES. GOVT. SERVICE

M	 C.-It ‘.4c, 4 5 /4 ,,,	
MUTANT	 CIV/LIAN

10. DEPARTMENT, AGENCY.OR SERVICE II. ORGANIZATION UNIT

,

IL DATE OF BIRTH

S D 	 190g
ID. PLACE OF BIRTH

.51: r a ,-) 1 4

14, NAM E. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN

,

15. EXA MING FACIUTY OR EXAMINER. AND ADDRESS 	 I 16. OTHER INFORMATION

17. STATEMENT OF EXAMINEES PRESENT HEALTH is OWN WORDS. ( fah. AP 4444,4194WD of NM 241./. ((,..91.1.1u4a)

e.A.,	 LL v C Oeze, ;	 el-ses- e/ne,ir,e,v	 Asf-d	 =6.'7 OAR, .

18. FAMILY HISTORY
....	 .. ----

011.147
.—.	 -.	 . ---- ..—. ,. _....,	 —

.	 •

RELATION AGE ,	 STATE OF HEALTH I CAUSE OF DEATHIF SCALD AGE AT
DEATH YES NO (Chock oach awe) RELATION(S)

FATHER ' /,..,/ EC	 .4.14. 41o WN is .514 / HAD TUBERCULOSIS

MOTHER 0 G e 4 Cr 77 HAD SYPHILIS

SPOUSE 5Y/ HAD DIABETES

BROTHERS

AND
SISTERS

6 .r. . 4,-",..4..N.. oWA/ 4, HAD CANCER

C3 4...0 0 p rl; 1-4-44."0‹ p.' HAD KIDNEY TROUBLE

14,•47. c/kr e.sc. Ty 4.2. /..." HAD HEART TROUBLE

"PISEItZ C,4s: ce o. cr,), .58 1.,- HAD STOMACH TROUBLE

..5-3, IPO	 PC.C1r ,,,i . L , HAD RHEUMATISM ( AnkreD) alp , r.,,.. e,e,
CHILDREN 32 0...asEcS:.4> /

MAO AM 14MA, HAT PAVER.
HIVES

gi, C-c7 o D ,../ KAD EPILEPSY OW

;.." coritarrro SUICIDE

Cr BEEN INSANE

20. HATE YOU EVER HAD OR RAVE YOU NOW (Ploor °Seek al left of cult 11.0
yEs No	 (Chock oach :tom)	 =1 YES Es NO (Check each Nam)

SCARLET FEVER. ERYSIPELAS 'MUER- OR LOCKED KNEE

s/	 DIPHTHERIA a ../ II v RUPTURE FOOT TROUBLE

al RHEUMATIC FEVER if Iti APPENDICITIS NEURITIS

ird SWOLLEN OR PAINFUL 10INTs a Al a PILES OR RECTAL DISEASE PAMLYSIS (Ina. InfanIfk)

Ci.
MUMPS

,.1	 WHOOPING COUGH
•	 1a v

a
V

FREQUENT OR PAINFUL URINATION EPILEPSY OR FITS

KICNEY STONE OR BLOOD IN URINE CAR. TRAIN. S. OR AIR SICKNESS

NI •
FREQUENT OR SEVERE HEADACHE a v a SUGAR OR ALBUMIN IN URINE FREQUENT TROUBLE SLEEPING

g	 DIZZINESS OR FAINTING SPELLS II a BOILS FROMM OR TERRIFYING MINN/RES

O EYE TROUBLE	 •
a VENEREAL DISEASE DEPRESSION OR EXCESSIVE WORRY

V EAR. NOSE OR THROAT TROUBLE	 a .1 RECENT GAIN OR LOSS OF WEIGHT LOSS Of MEMORY OR AMNESIA

J	 RUNNING EARS	 • "
ARTHRITIS OR RHEUMATISM BED WETTING

V	 CHRONIC OR FREQUENT COLDS	 a v
At	 SEVERE TOOTH ON Gum TROUBLE	 au

I1 BONE. JOINT. OR OTHER DEFORMITY

LAMENESS

NERVOUS TROUBLE OF ANY SORT

ANY DRUG OR NARCOTIC HABIT

SINUSITIS	 ME
HAY FEVER	 MU

LOSS Of .ARM.LEG. FINGER. OR TOE

E; PAINFUL OR -11BOI-SHOULDER OR Clew

EXCESSIVE DRINKING HABIT

HOMOSEXUAL TENDENCIES

EL HAVE YOU EVER (Chock each item) 22. FEMALES ONLY A. HAVE YOU EVER—	B. COMPLETE THE FOUL/ INC,

sl WORN GLASSES i ATTEMPTED SUICIDE BEEN PREGNANT AGE AT ONSET OF MENSTRUATION

V	 WORN AN ARTIFICIAL EYE V BEEN A SLEEP WALKCR HAD A VAGI AL DISCHARGE INTERVAL BETWEEN PERIODS

V WARN HEAVIN G AIDS */ WHO HAD SUN IREATED FOR A FE ALE DISORDER DURATION OF PERIODS

I./	 STUTTERED OR STAm MEMO

IT' WORN A BRACE OH BACK SUPPORT

V ODUGMED UP BLOOD HAD PAINFUL MENSTRUATION DATE OF LAST PERIOD

V vg,rwzgrE...." OH HAD IRREGULAR MENSTRUATION QUANTITY: 0.0.14. Drumm 0 Irmo,

23. HOW NARY JOBS HAVE YOU HAD IN THE
PAST THREE YEARS/

X

IL WHAT IS THE LONGEST PERIOD YOU
HELD ANY OF THESE JOBS?
MONTHS	 j.

25 WHAT IS YOUR USUAL OCCUPATION/	 26 ARE YOU (Check on.)
/	

CI MOO ammo	 rdlin 14.0

mi-622119-1



ERE ITEM CHECKED "YES- MUST RE FULLY EXPLAINED IN BLANK SPACE ON RIGHT,

.417..e44 C.& .

77"'a
	 A

SIGNATURE

1.54 140	 CHECK EACH ITEM YES OR NO. EV

21. HAVE YOU BEEN UNABLE TO HOLD A JOG BECAUSE OF:
A. SENSITIVITY TO CHEM ICUS. OUST. SUNLIGHT. ETC
R. INABILITY TO PERFORM CERTAIN NOTIONS
C. INABILITY TO ASSUME CERTAIN POSITIONS
D. OTHER MEDICAL REASONS(//yos, dive rots...)

21., HAVE YOU EVER WORKED WITH RADIOACTIVE SUB.
STANCE?

29. OID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES
OR TEACHERS? City... giv. details)

30. HAVE YOU EVER BUN REFUSED EMPLOY MOTT BECAUSE
OF YOUR HEALTH/ (If yes, state reasonand dive
dot.ils)

31. HAVE YOU EVER BEEN DETNED UFE INSURANCE?
(lf yes, state reason and dive details)

32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE
ANY OPERATIONS? (it , yes, desorib. and dive
ado at which occurred)

33. HAVE YOU EVER BEER A PATIENT (committed.,
voluntary) IN A MENTAL HOSPITAL OR SENATOR.
IUM/ (fly... specify when, where, why, and
name of doctor, end complete eddrees of
hospital., clink)

M. KATE YOU EVER HAD ANY IU.NESS OR INJURY OTHER
THAN THOSE ALREADY ROTEO? CR yes, epecify
wh.n, whom, and diva details)

SS HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS.
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS
WITHIN THE PAST 5 YEARS? (if Yes, gin, eorn•
plate •ddroas of doctor, hospital, clink,
and datufis)

3E. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER
THAN MINOR COLDS (If yes, which

IT. HAVE YOU EVER BEEN REJECTED FOR MILITARY
SERVICE BECAUSE OF PHYSICAL MENTAL OR OTHER
REASONS/ (If yes, dive def. end reason for
redaction)

3E. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY
SERVICE BECAUSE OF PHYSICAL RENTAL OR OTHER
REASONS! (If yes, din• date, reason, and
typo of discharge: whether honorable,
othar than honorable, for unfitness.. un-
suitability)

39. HAVE YOU EVER RECEIVED. IS THERE P1545114G. HAVE
YOU APPLIED FOR, OR DO YOU INTEND TO APPLY FOR
PENSION OR COMPENSATION FOR EXISTING MUM-

. MY/ lily.., sprkify what kind, drantad by
whom, and what amount, when, whY)

Ti

V

I CERT/FY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPUED BY ME ANO THAT IT IS TRUE AND COMPLETE TO THE BEST Of MY HMV/LEDGE
I AUTHORIZE M y Of THE DOCTORS, HOSPITALS. OR CUNICS MENTONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORO FOR PURPOSES

OF PROCESSING NY APPLICATION FOR THIS EMPLOYMENT OR SERVICE.
TYPED OR PRINTED. NAME OF EXAMINa...0

tzoi	 Grxe	
siGNATURE,

.

AO. PHYSICIANS MOAMAR/. AND ELABORATION OF ALL PERTINENT DATA (Apiasn shall connnFAL en di poslall ammo. IR Etas IV 044311)

	7Sco OR PR1NTEn NAME OF PHYSICIAN OR EXAMIHr-	• DATE

	 --	 •

TINDER OF AnAviro
SHEETS

'	 ID:r0-7280-1 Tr U.S. GOVERN/AIM INUNTING UFITCI :MST-0-2133"


